tients and found that HLA-DRB1*1501 conferred increased risk of developing IIU associated with MS in some patients.
The purposes of this study were to prospectively evaluate the association between the HLA-DRB1*1501 allele and IIU in patients and to determine whether HLA-DRB1*1501 might be a separate independent risk factor for visual loss.
Methods | Participants included 85 patients with IIU and 300 healthy, demographically matched controls. Idiopathic intermediate uveitis was classified on the basis of ophthalmological examination and fluorescein angiography findings. Patients with systemic inflammatory, neoplastic, or infectious diseases were excluded, as were patients with a history of optic neuritis. Written informed consent for HLA typing was obtained from all individuals. This study received approval from the St Thomas' Ethical Committee and adheres to the Declaration of Helsinki.
Patients were reviewed at 3 months, 5 years, and 10 years (where possible) between 2000 and 2014. Additional appointments were given as required to adequately maintain control of intraocular inflammation.
Visual acuity (VA) of 6/12 or better was defined as a good outcome. Genomic DNA was extracted and genotyped for the HLA class II allele HLA-DRB1*1501 using polymerase chain reaction amplification with sequence-specific primers.
3 Polymerase chain reaction products were electrophoresed and read using ethidium bromide and UV illumination. Discussion | Our findings are in agreement with the previously reported association between IIU and HLA-DRB1*1501. However, we were unable to identify any association between possession of the HLA-DRB1*1501 allele and sex or age at presentation, as has been found in MS. We also did not find an association between HLA-DRB1*1501 and final VA. Our exclusion criteria, prospective design, and extended follow-up distinguish this study from those previously reported. The patient population was comparable to those in other studies in terms of race, sex, and age. 2, 5, 6 The results reflect the relatively benign nature of IIU in that 76% of our patients had good vision at 10 years. Similarly, Raja et al 5 reported a VA higher than 6/12 in 82% of their patients after 4 years. The prediction of visual outcome from haplotype analysis has not been supported by this study. However, our findings cannot rule out the possibility that IIU is made up of a number of separate disease processes, of which some affect all age groups and others (HLA-DRB1*1501 related) represent a forme fruste of MS. It is possible that patients in this study developed an associated systemic disease after their second review at 5 years but were not seen again at 10 years.
Results | The
Finally, our data suggest that VA at 3 months reliably predicts vision at 5 and 10 years. This is important for future 
OBSERVATION

A Case of Bilateral, Multiple, Symmetric, Concentric Ring-Shaped Opacities in the Cornea
This case report describes a rare and intriguing case of bilateral concentric ring-shaped opacities not associated with any ocular or systemic conditions.
Report of a Case | A man in his 70s with no specific ocular symptoms presented for a routine ophthalmic examination.
He had no history of eye surgery. Best spectacle-corrected visual acuity was 20/20 OU. Results of slitlamp examination of the right eye showed a normal conjunctiva with healthy ocular adnexa. The cornea showed a normal luster and even surface with no distinct arcus senilis. While the anterior stroma was normal, 4 symmetric concentric ring-shaped opacities were seen in the posterior corneal stroma (Figure, C) . All the rings were complete, with the outermost (first) ring located approximately 4 mm from the limbus. From the periphery to the center, the approximate vertical diameters of the 4 rings were 6.0 mm, 4.8 mm, 4.5 mm, and 3.6 mm, respectively ( Figure, D and E) . The rings were alternatively distinct, with the outermost and third rings more sharply demarcated ( Figure, A and B) . The surface on the rings was smooth and did not show any obvious deposits, pigmentation, or serrations. The peripheral cornea showed a posterior crocodile shagreen. Results of the rest of the anterior segment and posterior segment examination were normal, except for mild nuclear sclerosis of the crystalline lens. Examination of the left eye showed similar findings to those in the right eye. The corneal presentation of the left eye was identical to that of the right eye. In addition, there was a small nasal pterygium in the left eye. Results of the patient's annual physical examination did not reveal any abnormalities. Specifically, the patient's lipid and glucose levels were within the normal range. Based on the corneal findings, the patient was subjected to additional systemic investigations that included measurement of serum copper and iron levels to rule out metallic deposits, both of which were found to be normal. Subsequently, his adult children were also screened and did not have corneal opacities.
Discussion | Deposits in the cornea have been described in all corneal layers. These lesions are either pigmented or nonpigmented and may take the shape of rings, lines, and amorphous deposits.
1-3 Our patient presented with symmetric bilateral concentric ring-shaped opacities in the cornea with clear intervening stroma. Bilateral, single, ring-shaped corneal opacities have been previously described. Melles et al 4 reported that Asher described bilateral gray-white rings in the midperipheral cornea in a young patient with recurrent iritis of unknown cause. Melles et al 4 subsequently described bilateral midperipheral anterior stromal ring-shaped corneal opacities in a young healthy individual and postulated that these may be a rare corneal dystrophy or micro deposits of unknown origin. In a series of 2 cases, Bron 5 described similar bilateral corneal rings (one corneal ring in both eyes of both patients) associ- 
